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D1 stated he was traveling WB on Holdrege, approaching 56th. D1 stated the light was red as he was approaching the intersection and changed to green. D1
stated he entered the intersection and collided with V2. D2 stated she was traveling SB on 56th, approaching Holdrege. D2 stated she had a green light and
it changed to yellow as she entered the intersection. D2 stated her vehicle was struck by V1 in the intersection. Ofc checked near by businesses for
witnesses but did not locate any. No citations were issued due to conflicting stories and lack of witnesses.
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